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Indian Health ServiceIndian Health Service

• Provides comprehensive care to over 
1.6 million American Indians / Alaska 
Natives in 35 states

• Nearly 700 health care facilities
Federal Tribal

Hospitals 33 15
Health Centers 59 221
Health Stations 50 97
Residential treatment centers 5 9
Alaska village clinics 176
Urban programs 34
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through tribally run compacted or contracted 
facilities

• 34 urban programs provide care to AI/AN 
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• Remaining care is provided through federally 
operated ‘direct’ programs (majority of the 
user population still receives care in direct 
programs)
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I/T/U Behavioral Health ProgramsI/T/U Behavioral Health Programs

• Outpatient BH services in primary care 
setting (hospitals and clinics)
– Mental Health, A/SA, Medical Social Services

• Stand alone BH programs
• Residential Treatment Centers
• Youth Residential Treatment Centers
• In-patient psychiatric facilities
• Urban information & referral programs
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Mission of IHSMission of IHS

“To raise the physical, mental, social, 
and spiritual health of American 

Indians and Alaska Natives to the 
highest level.”
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The Importance of Health Data in IHSThe Importance of Health Data in IHS

Data NeedsData Needs
• Clinical care

– Provision of care (diagnoses, meds, results, etc.)
– Assessment of quality of care

• Public Health Surveillance
– Fluoridation, Immunization, Suicide, etc.

• Billing / Collections
– Diagnosis and service codes, accounts receivable

• Research
– Collaborations with CDC, AHRQ, academia

• Performance Assessment
– GPRA and other national measures

• Legislative
– Congressional reports, budget justification, etc.
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• Funding of Federal agencies is tied to 

performance of mission
• The IHS is responsible for achieving its mission 
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or Tribal facilities

• Proof of performance (improvement of health 
status) requires collection of individual and 
public health data
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• Funding and reporting are centralized, but 
administration and governance are 
decentralized

• Over half of Indian health programs are 
administered autonomously by tribes

• Submission of health data from tribes is 
voluntary

• Therefore, we (IHS) must provide tools for 
quality care and data collection that are 
attractive and meet the needs of all 
constituents, Tribal and Federal.

• Funding and reporting are centralized, but 
administration and governance are 
decentralized

• Over half of Indian health programs are 
administered autonomously by tribes

• Submission of health data from tribes is 
voluntary

• Therefore, we (IHS) must provide tools for 
quality care and data collection that are 
attractive and meet the needs of all 
constituents, Tribal and Federal.



3

IHS Health Information SystemIHS Health Information System

RPMSRPMS

• Resource and Patient Management 
System

• IHS Health Information Solution since 
1984

---- A.K.A. ----
Really Powerful at Measuring Stuff
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• RPMS is an integrated Public Health 
information system
– Composed of over 50 component applications
– Patient and Population based clinical 

applications
– Patient and Population based administrative 

applications
– Financially-oriented administrative applications

www.ihs.gov/CIO/RPMS
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What is RPMS?What is RPMS? RPMS Integrates Multiple
Clinical Systems

RPMS Integrates Multiple
Clinical Systems

RPMS Behavioral Health ApplicationsRPMS Behavioral Health Applications

BHS v3.0 Patch 6
BH GUI (Patient Chart) v1.5 Patch 2

Integrated Behavioral Health

BHS v3.0 Patch 6
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Integrated Behavioral Health

Programs Using RPMS BHSPrograms Using RPMS BHS

Urban
6%

IHS
41%

Tribal
53%
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RPMS BH Sites by AreaRPMS BH Sites by AreaAlaska
4

Portland
12

Billings
29

Aberdeen
13

Bemidji
25

California
41

Phoenix
37

Navajo
23

AlbuquerqueAlbuquerque
2424Tucson

3

Oklahoma
20

Nashville
23

RPMS Behavioral Health SystemRPMS Behavioral Health System

• MH/SS developed in early 1990’s
– The first complete electronic record in IHS
– All data could be directly entered by providers

• BHS released 2003
– Combined MH, SS, and A/SA functionality
– CDMIS and MH/SS now obsolete
– BHS and BH GUI are in use at ~250 I/T/U 

sites
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BH GUI – IHS Patient ChartBH GUI – IHS Patient Chart

• First graphical interface to RPMS
• Now hosts BHS data entry module in GUI 

format – for provider documentation
• Currently at version 1.5, patch 2

– Sensitive Patient Tracking
– Updated 2006 ICD-9 codes
– Depression and Alcohol Screening Exam 

codes
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Integrated Behavioral HealthIntegrated Behavioral Health
• National Director’s initiatives

– Chronic Disease
– Health Promotion  / Disease Prevention
– Behavioral Health care

• Recognize that BH care occurs in the context of 
the whole patient

• Much BH care delivered in primary care setting
• Improving care requires communication and 

coordination of care
• Solution – integrate BH functionality into RPMS 
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• Health Information Technology Initiative
– DHHS Office of the Nat’l Coordinator for HIT
– Nationwide implementation of an interoperable HIT 

infrastructure 
• Improve the quality and efficiency of health care
• Electronic health records

• Institute of Medicine
– “Crossing the Quality Chasm” report
– Transforming the health care delivery system with 
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Transforming Your PracticeTransforming Your Practice

The Institute of Medicine
“Crossing the Quality Chasm”

2001

“. . .to take advantage of information technology a 
nationwide effort is needed to build a technology-
based information infrastructure that would lead 

to the elimination of most handwritten clinical 
data within the next 10 years.“
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The EHR Challenge for IHSThe EHR Challenge for IHS

• Produce or acquire an Electronic Health 
Record system that:
– Meets clinical and business needs of both 

Tribally and Federally operated facilities
– Is scalable to the needs of facilities ranging 

from small rural clinics to medium-sized 
hospitals

– Is affordable to facilities with no resource 
cushion or ability to borrow

– Is sustainable into the future
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Current Features in RPMS
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– Scheduling
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– Radiology
– Laboratory
– Immunizations
– Reminders (passive)
– Problem List
– Health Summary
– Other PCC functions
– Billing
– More . . .
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– Point of care data entry
– GUI usability
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What is RPMS EHR?What is RPMS EHR?
• Integrated RPMS database

– Applications adapted from VHA or developed by 
IHS

• Graphical User Interface
– User-friendly and intuitive access to RPMS 

database for clinicians and other staff
– Components derived from VHA (CPRS) or 

developed internally for I/T/U needs
– Proprietary “framework” for presentation of 

various GUI components
– Licensed from Clinical Informatics Associates (now 

Medsphere)
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EHR Milestones and StatusEHR Milestones and Status

• RPMS EHR was certified January 2005
• 7 test sites participated in 2004
• Presently 52 facilities use EHR
• Goal for all Federal sites to be using EHR 

by end of 2008
• Tribal sites encouraged to use EHR as 

well
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EHR Sites as of 6/1/06EHR Sites as of 6/1/06

12Tribal Health Ctr/Stn

5Tribal Hospital

20Federal Health Ctr/Stn
15Federal Hospital

How Can EHR Improve Care?How Can EHR Improve Care?

• Access to Information
– Immediately available, no data entry delay
– Service Unit wide, even remote satellite clinics
– Legible

• Computerized Order Entry
– Much less chance for error
– Order checks for allergies and interactions
– Complete, up to date medication lists

• Reminders, Notifications, and Alerts
– Abnormal lab results
– Screening and interventions that are due
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EHR Behavioral Health ComponentsEHR Behavioral Health Components

• Full Behavioral Health System functionality
– Clinical documentation

• Individual and group encounters
• Case Status and Intake
• Treatment Planning
• Suicide Surveillance
• Wellness Activities (Screening, Health Factors, Patient and 

Family Education)

– Administrative activity documentation
– Comparable to IHS Patient Chart

• Integrated with EHR

• Full Behavioral Health System functionality
– Clinical documentation

• Individual and group encounters
• Case Status and Intake
• Treatment Planning
• Suicide Surveillance
• Wellness Activities (Screening, Health Factors, Patient and 

Family Education)

– Administrative activity documentation
– Comparable to IHS Patient Chart

• Integrated with EHR

Advantages of EHR to BH ProvidersAdvantages of EHR to BH Providers

– Computerized Order Entry
• Medications, Lab, Radiology, other

– TIU notes for clinical documentation
• Templates improve completeness of notes
• Compatible with voice-recognition dictation software

– Notifications, Reminders and Alerts
• Test results – lab, radiology, other
• Orders or notes needing signatures
• Order checks for allergies, drug interactions
• Reminders for health screening and immunizations

– Access to medical history, problem lists, notes, etc.
– Consults

• In-house referrals with feedback loop
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Group EncounterGroup Encounter Visits (patient-centric)Visits (patient-centric)

Visits (non-patient-centric)Visits (non-patient-centric) NotesNotes

Add visitAdd visit Medication OrderMedication Order
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Prescription detailPrescription detail EHR Wellness TabEHR Wellness Tab

Future Development of BH ApplicationsFuture Development of BH Applications

• IBH in EHR pending release
• VHA Mental Health Assessment

– Standardized Testing Instruments
• Administer, record results, graph

• Outcome measures
• Treatment Planning Module

– Robust 
– Integrated
– A/SA and Mental Health
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RPMS Suicide Reporting FormRPMS Suicide Reporting Form
• Public Health Initiative

– DHHS National Strategy for Suicide Prevention
– IHS National Suicide Prevention Committee

• Purpose
– Record accurate suicide data at the point of 

service to improve patient care and safety
– Generate data for local, Area and national reports

• Developed by:
– IHS DBH and OIT
– I/T/U BH providers and SMEs
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Suicide Reporting FormSuicide Reporting Form

• Data collection form for suicide events
– Completions, attempts, ideation with intent and plan
– Not a clinical intervention tool

• Available RPMS-wide but access is limited to 
providers and data entry (DE) staff

• Reports are controlled by security keys
• Populates one RPMS database – BHS
• SRF data exported to IHS National programs via 

BHS export process
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Suicide Reporting FormSuicide Reporting Form

• SRF Originally released within BH applications 
– BHS and Patient Chart

• Suicide events often recognized in ER and 
primary care setting

• SRF made available to general providers using 
PCC, PCC+ in 2005, and to EHR users in 2006

• Collects demographic and epidemiologic data 
on suicide events – ideation, attempts, and 
completions

• Providers encouraged to directly enter SRF data
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PCC, PCC+ in 2005, and to EHR users in 2006
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on suicide events – ideation, attempts, and 
completions

• Providers encouraged to directly enter SRF data

SRF ScreenshotSRF Screenshot

Suicide Reports and Aggregate DataSuicide Reports and Aggregate Data

• Local
– RPMS PCC and RPMS BHS Suicide Reporting Form  

reports
– Can tally reports by any of the data elements including 

age, gender and community
– Access to forms and reports controlled by RPMS Access 

and Verify Codes and security keys
• National

– Aggregate data only (no patient identifiers)
– Program planning
– Population health statistics
– Senate testimony
– Budget justification

• Local
– RPMS PCC and RPMS BHS Suicide Reporting Form  
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– Access to forms and reports controlled by RPMS Access 

and Verify Codes and security keys
• National
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– Program planning
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– Senate testimony
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BHS Reports: Aggregate Suicide DataBHS Reports: Aggregate Suicide Data

Using Health Information Technology 
and Data to Improve Clinical Quality
Using Health Information Technology 
and Data to Improve Clinical Quality

GPRA
DV Screening Indicator

GPRA
DV Screening Indicator

GPRAGPRA

• Government Performance and Results Act
– Federal law
– Performance-based budgeting
– Measurable performance indicators to 

demonstrate effectiveness in meeting Agency 
mission

• Government Performance and Results Act
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– Performance-based budgeting
– Measurable performance indicators to 

demonstrate effectiveness in meeting Agency 
mission
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Clinical Reporting System (CRS)Clinical Reporting System (CRS)

• RPMS software application – formerly GPRA+
• National reporting of clinical performance 

measures
– Area and local reports as well

• On-demand reports for over 200 clinical 
performance indicators in 41 clinical topics

• Eliminates need for manual chart audits for 
indicators with data in Resource and Patient 
Management System (RPMS) 
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Management System (RPMS) 

Clinical Objectives for DV/IPV ScreeningClinical Objectives for DV/IPV Screening

• Standard*
– Adult females should be screened for 

domestic violence at a new encounter and at 
least annually; 

– Prenatal patients should be screened once 
each trimester

*Source:  Family Violence Prevention Fund 
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Domestic Violence
GPRA Clinical Performance Measure

Domestic Violence
GPRA Clinical Performance Measure

• FY 2005
– The IHS will ensure that 14% of women 

between the ages of 15 and 40 are 
screened for domestic violence. 

• FY 2006
– The domestic violence screening rate in 

female patients ages 15-40 will increase.
• IHS 2010 goal for DV Screening

– 40% for female patients ages 15-40
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CRS Logic for DV/IPV ScreeningCRS Logic for DV/IPV Screening

• CRS IPV/DV measure report logic will currently 
search for:
– IPV/DV Screening Exam Code # 34
– IPV/DV related POV
– DV Patient and Family Education Code

• Preferred method of documenting screening is 
with the IPV/DV Screening Exam Code

Demonstrates intentional screening
Captures results of screening

• CRS IPV/DV measure report logic will currently 
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– IPV/DV related POV
– DV Patient and Family Education Code
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GPRA IPV/DV Measure ResultsGPRA IPV/DV Measure Results

• National Average GY2004
– 4%

• National Average GY2005
– 13%

• National Average GY2006 (3 Qtr)
– 20%
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– 4%

• National Average GY2005
– 13%

• National Average GY2006 (3 Qtr)
– 20%

IHS-ACF DV Pilot Project IHS-ACF DV Pilot Project 

• GY2006 3rd Qtr Results 
– Data from 12 of 15 sites
– 10 of 12 exceed 2006 target of 14%
– 6 sites with screening rates over 30%, one 

site at 42%
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DV Screen Age 15-40 (EHR Site A)DV Screen Age 15-40 (EHR Site A)
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Using HIT to Improve DV ScreeningUsing HIT to Improve DV Screening

• Screening results are recorded as an Exam 
code
– Direct provider entry preferred
– Or paper encounter form with data entry

• Screening results available to other providers 
via Health Summary or in GUI

• Reminders to screen via RPMS and EHR 
Health Maintenance Reminders

• Various reports available for assessment of 
performance in DV screening

• Screening results are recorded as an Exam 
code
– Direct provider entry preferred
– Or paper encounter form with data entry

• Screening results available to other providers 
via Health Summary or in GUI

• Reminders to screen via RPMS and EHR 
Health Maintenance Reminders

• Various reports available for assessment of 
performance in DV screening

Documenting IPV/DV Screening in 
BH GUI (IHS Patient Chart)

Documenting IPV/DV Screening in 
BH GUI (IHS Patient Chart)

Documenting IPV/DV Screening in 
EHR 

Documenting IPV/DV Screening in 
EHR 

RPMS  IPV Screening ReportsRPMS  IPV Screening Reports

• On-demand reports at the local level
• Local data by clinic, provider and patient 

(vs. aggregate national CRS data)
• Timely data for peer reviews and 

performance improvement efforts
– Identify providers/clinics with  high screening 

rates
– Identify providers/clinics with low screening 

rates

• On-demand reports at the local level
• Local data by clinic, provider and patient 

(vs. aggregate national CRS data)
• Timely data for peer reviews and 

performance improvement efforts
– Identify providers/clinics with  high screening 

rates
– Identify providers/clinics with low screening 

rates

RPMS IPV Screening ReportsRPMS IPV Screening Reports

• Tally and listing of all patients receiving IPV/DV 
screen including refusals, sort by:

– Date range ― Age
– Gender ― Result
– Provider ― Date
– Clinic ― POV

• Can also print list of patients who have not been 
screened

• Access to reports is controlled by a security key

• Tally and listing of all patients receiving IPV/DV 
screen including refusals, sort by:

– Date range ― Age
– Gender ― Result
– Provider ― Date
– Clinic ― POV

• Can also print list of patients who have not been 
screened

• Access to reports is controlled by a security key
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IPV/DV Screenings

Negative
32%Refused

12%

Present
33%

Past
8%

 Unable to
Screen

15%

BHS Reports: IPV/DV Screening ResultsBHS Reports: IPV/DV Screening Results

Improving Care with BHS ReportsImproving Care with BHS Reports

BHS Reports:  Patients Seen (n days)BHS Reports:  Patients Seen (n days)

1515Total Number of Cases: Total Number of Cases: 

1616Total Number of Patients:Total Number of Patients:

1191191/20/20061/20/20069/16/20059/16/200511/17/194411/17/1944MM104217104217OLD BEAR,TAYLOROLD BEAR,TAYLOR

10105/9/20065/9/200611/22/200511/22/20058/22/19878/22/1987FF201243201243DIABLO,BRANDI DIABLO,BRANDI 

10105/9/20065/9/20064/25/20054/25/200511/4/199211/4/1992FF200603200603CURRY,MARGARETCURRY,MARGARET

3753755/9/20055/9/20056/13/20056/13/20056/11/19906/11/1990FF200606200606COX,KRISTENCOX,KRISTEN

11115/8/20065/8/20066/7/20056/7/20059/25/19909/25/1990FF200483200483COLE,SANDRA COLE,SANDRA 

2962967/27/20057/27/20057/12/20057/12/20055/17/19905/17/1990FF200614200614CISCO,PATTY RENEECISCO,PATTY RENEE

1001002/8/20062/8/20065/12/20055/12/20055/15/19315/15/1931FF106956106956BACON,ADA LYNN BACON,ADA LYNN 

29294/20/20064/20/20064/6/20064/6/20064/12/19554/12/1955FF107591107591ADAMS,EDNA JEANADAMS,EDNA JEAN

29294/20/20064/20/20064/6/20064/6/20065/20/19695/20/1969MM107468107468ADAMS,BADENADAMS,BADEN

44444/5/20064/5/20069/16/20059/16/20052/27/19902/27/1990MM200276200276ACORN,DUFFYACORN,DUFFY

# DAYS# DAYSLAST SEENLAST SEENCASE  OPENCASE  OPENDOBDOBSEXSEXCHART #CHART #PATIENT NAMEPATIENT NAME
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BHS Reports:  Activity Time BHS Reports:  Activity Time 

Activity Time by Discipline (sample)
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Behavioral Health Data and 
Clinical Quality

Behavioral Health Data and 
Clinical Quality

Behavioral Health National 
Reporting

IHPES Program

Behavioral Health National 
Reporting

IHPES Program

Multiple Data SourcesMultiple Data Sources

• Data electronically exported to IHS 
National Programs

• Resource Patient Management System 
(RPMS) clinical application exports
– Behavioral Health System
– Mental Health/Social Service (“old”

application; all sites should be using BHS)
– Patient Care Component

• Data electronically exported to IHS 
National Programs

• Resource Patient Management System 
(RPMS) clinical application exports
– Behavioral Health System
– Mental Health/Social Service (“old”

application; all sites should be using BHS)
– Patient Care Component

Data UsesData Uses

• Program and administrative purposes
• Budget justifications
• Congressional hearings
• Public Health Data
• Advocacy
• Government Performance Results Act 

(GPRA)

• Program and administrative purposes
• Budget justifications
• Congressional hearings
• Public Health Data
• Advocacy
• Government Performance Results Act 

(GPRA)

Data TopicsData Topics

• Suicide activity
• Methamphetamine 
• Depression
• Alcohol
• Co-morbid conditions
• Other substance abuse disorders

• Suicide activity
• Methamphetamine 
• Depression
• Alcohol
• Co-morbid conditions
• Other substance abuse disorders

Access to DataAccess to Data

• Most data is now web enabled 
• Data is available on a “next business 

day” schedule
• User friendly
• Aggregate data (no patient identifiers)
• No database/programming skills 

needed
• Report logic developed with BH experts

• Most data is now web enabled 
• Data is available on a “next business 

day” schedule
• User friendly
• Aggregate data (no patient identifiers)
• No database/programming skills 

needed
• Report logic developed with BH experts

SamplesSamples
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Samples (continued)Samples (continued)
Suicide Attempts

1
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All Suicidal
Events by FY

Attempts for
FY

All Suicidal
Events by FY

855 1253 1196 1907 1834 2025

Attempts for
FY

476 631 559 867 926 996

2000 2001 2002 2003 2004 2005

Samples (continued)Samples (continued)

Samples (continued)Samples (continued) Samples (continued)Samples (continued)

Samples (continued)Samples (continued) On-going IHPES Behavioral Health 
Data Activities

On-going IHPES Behavioral Health 
Data Activities

• Improve electronic export of BHS data
• Enhance web-based reporting 

applications
• Develop standard report logic with BH 

subject matter experts
• Address issue of dual data entry and data 

sharing with states

• Improve electronic export of BHS data
• Enhance web-based reporting 

applications
• Develop standard report logic with BH 

subject matter experts
• Address issue of dual data entry and data 

sharing with states
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For further information on RPMS BH  
Applications

For further information on RPMS BH  
Applications

Denise.Grenier@ihs.gov
(520) 670-4865

BJ.Bruning@ihs.gov
(505) 248-4901

Wendy.Wisdom@ihs.gov
(602) 263-1200 ext. 1873

RPMS IBH Website -
http://www.ihs.gov/cio/bh/

Denise.Grenier@ihs.govDenise.Grenier@ihs.gov
(520) 670(520) 670--48654865

BJ.Bruning@ihs.govBJ.Bruning@ihs.gov
(505) 248(505) 248--49014901

Wendy.Wisdom@ihs.govWendy.Wisdom@ihs.gov
(602) 263(602) 263--1200 ext. 18731200 ext. 1873

RPMS IBH Website RPMS IBH Website --
http://http://www.ihs.gov/cio/bhwww.ihs.gov/cio/bh//

DiscussionDiscussion


